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1. PLACE OF DEATH
a. COUNTY .
St. Louis,

If instintion: Residence baefore

admission)

2. USUAL RESIDENCE {Whare de‘cuud lived.
. STATE b.“COUNTY

b. C(I)'I;( [If outside corporata limits, give TOWNSHIP anly)

TOWN
(04

Length of stay in 1b

Houra,

Inside Limits

No [T

c. CITY
ORr
TOWN

Jennings

c. FULL NAME OF (It
HOSPITAL OR
INSTITUTION

T in haspital, give location)

Intide Limita

Louis County Hospdtal

d. STREET
ADDRESS

(if cutiide, give lacation) Reside on Farm
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DOCUMENT

SHOULD READ

3. NAME OF DECEASED
(Type or print)

Firm Middla

HARRY

EDWARD

Lant

COLLER.

4. DATE
OF
DEATH

Month Day

November 9

Year

1963

5. SEX 6. COLOR OR RACE

male - white

7. Moarried O
Widowed [

Never MarriecQ]

Divarced []

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours I Min.

8, DATE OF BIRTH | %- AGE {last birthday)

1e-3=-1947 16

10a. USUAL OCCUPATION (Give kind of work done
during mont of working life, even if retired)

nt.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. gRM!E F%REL;5

{Yes, no, of unknawn) | {I1 yes, give war or dates of service)

18, SOCIAL

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN NAME

1. BIRTHPLACE (City and ilate or country) | 12. CITIZEN OF WHAT COUNTRY

OF HUSBAND OR WIFE

1hl

L4

17. Addrews

16. %F DEATH {Enter only ona cause por Ilna for (a), {b), iﬂg i

PART |. DEATH WAS CAUSED
IMMEDRIATE CAUSE {n)

Multiple injuries

—Rev Edw—Wmy—Coller, 7030 T

N
QNSET AND DEATH

Conditions, if any, DUE TO (b)

which gave rise 10
sbove cause {a).
stating the under-
lasr. DUE TO ()

lying cauzs

PART II.
disease condition given in PARY | [a

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the tarminal
(a)

PART I(I. I¥ decsased war femala wm

thare a pragnancy In last 20 days.
I 0 Yes I 0O No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SVICIDE  HOMICIDE
m} O R

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
Pedestrian struck by car

njury in PART | or PART 1) of item 18.)

20c. TIME OF

7%" Hour lf/ }6 Year

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 206! PLACE OF INJURY [a.g., in of
WHILE AT WORK

[
NOT WHILE AT WORK )

147-13" ;treﬂ oﬂ'u:u bidg., =tc.)

1c street

r about home,

COUNTY STATE

Missouri

20f, CITY, TOWN, OR LOCATION
Jennings St, Louis

fnrrxb
" '¥50 PLM.

I atrendad the d
Doath occurred at

h .
and last saw h?r:l alive on.

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

{Degrea or

TDA Tac. NAME OF ©

Nov, 12,1963

73a. BURIAL, CREMATION,

REMOVAL (Spegibr<|
Removal

Coroner

DTES

1/15

NED

63

22, ADDRESS . .
Clayton, Missouri

EMETERY OR CR

MATORY 23d. LOCATIQN (City. town, ar county) {S1ate)

24. FUNERAL DIRECTOR ADORESS

25. DATE RECD. BY LOC

REG.

BY AFFIDAVIT OF

ITEM NO.

vel //(~(7763

{Licansed Embalmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my,personal sypervision. - i¢

. E e . A - A . an
Student Signed E‘é’(‘/dl;—oﬂd (-_C¢ VK\\-A_A_,(&“\A)

Signature of Student Embalmer

. =T

ST e 2007 Licensed Embalmer No.

.+ P20, Address /l[l tf;

Nofe: The above MUST BE SIGNED] BY. JHE . I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comp_ly
with the above constitutes grounds for tevacation of Iu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Mt If thisibody:is not.. embalmed fact should be so stated.above.
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